Avery County Schools 
775 Cranberry Street Newland, NC 28657 


07/29/2022 check #: 871336 


Account ID 


2. 6910-847 STL 810 .000-00— 
work on 7/6,7/7,7/13,7/20,7/27 
2.6910.842.311. $10.000.00 
Mileage 


“561304 


TOTAL: 


Invoice # 


$1,862.50 Tom Ramsey 


Invoice Date 


501304 


7/25/2022 
7/25/2022 


Net Amt. 


—"T)200-00 


662.50 


Po# 


AVERY COUNTY SCHOOLS 
VOUCHER REQUEST FORM 
(NOT TO BE USED IN PLACE OF A REQUISITION FORM OR TRAVEL REIMBURSEMENT) 


Use this form to request a check to be written to a 
| vendor when a Purchase Order is not advisable. 
| Example: to a company that requires a workshop to | 


be paid in advance. 50 1304 
l J - > 


Date: I eae ak- 22 Q 


Vendor: Jom Ramsed. Account Program Code: QUO: BYO. All SO 
0aDd 


(Required before check can he written) 


Address: 


Amount of CHeck:: 


Date check is Due: 
Phone: Note: The Accounts Payable Office must have request at 
least 10 WORKING DAYS in advance of due date. 


FAX: 


Method of Payment: 
Check mailed with attached documents 


____ Check returned to employee requesting check 


____ Credit card (prior authorization form CFO req.) 
(Vendor should be company payment is issued to) 


REASON (please be specific): a és & 
Wak on We, Yr, 7/13 Woo _s a7- SO Quo "1900 


Mrboge LOO muilead ees bly ees - 
& 1285-738-~ 


REQUEST CANNOT BE PROCESSED WITHOUT PROPER DOCUMENTATION. 
EMPLOYEE OR PROGRAM DIRECTOR IS RESPONSIBLE FOR SUBMITTING ORIGINAL RECEIPTS 
ORKSHOPS, FIELD TRIPS, ETC. TO THE FINANCE OFFICE. 


“TR 6-29 This instrument has been preaudited in 


Bedhested by Date the manner yequired by the school budget 
and fiscal co ct. 


Principal or Program Director Date " Finance Officer 
Zs 42. 
Date 


White - County Office Copy Yellow - School or Program Director Copy 4 


Avery County Schools 
775 Cranberry Street Newland, NC 28657 


68/31/2022 Check #: 871496 TOTAL: $1,862.50 Tom Ramsey 

Account ID Invoice # Invoice Date Net Amt. PO# 
169108437 S1T- 810. 000-00" 873072022 "7,300.60 
work on 8/3, gf, 8/16, B/22 8/30@ S240; ae per Day 

2.6910.842. 311. 810.000 01341 8/30/2022 662.50 


Mileage @ $0.625 


AVERY COUNTY SCHOOLS 
VOUCHER REQUEST FORM 
(NOT TO BE USED IN PLACE OF A REQUISITION FORM OR TRAVEL REIMBURSEMENT) 


Use this form to request a check to be written to a 
| vendor when a Purchase Order is not advisable. 
| Example: to a company that requires a workshop to | 
be paid in advance. 


| | 501541 
pate: ¥]30 IEEE 


Vendor: lom “Romsen Account Program Code:Q), LOO. YQ, Sil BIO 


(Required before check can be written) 


Address: 
Amount of cheat ta aes 
£1SU9-SO 
Date check is Due: 
Phone: Note: The Accounts Payable Office must have request at 
: least 10 WORKING DAYS in advance of due date. 
FAX: 


Method of Payment: 
Check mailed with attached documents 


Check returned to employee requesting check 


_____ Credit card (prior authorization form CFO req.) 
(Vendor should be company payment is issued to) 


REASON (please be specific): , $ wm + oO 
Dab on 38,8/9, S/n, 9/29 +8/30@ ato" = 1800: 
“Uoog? IWLo © # 0.495 =Glee.ad 


H1Dble- QS 
& 1304.50 


REQUEST CANNOT BE PROCESSED WITHOUT PROPER DOCUMENTATION. 
EMPLOYEE OR PROGRAM DIRECTOR IS RESPONSIBLE FOR SUBMITTING ORIGINAL RECEIPTS 
FOR WORKSHOPS, FIELD TRIPS, ETC. TO THE FINANCE OFFICE. 


This instrument has been preaudited in 
the manner required by the school budget 


Requested b Date 
: J and fiscal contr¢act. 
Principal or Program Director Date Finance Officer 
Ze 
Date 


White - County Office Copy. Yellow - School or Program Director Copy 


Avery County Schools 
775 Cranberry Street Newland, NC 28657 
$1,490.00 Tom Ramsey 


G/30/2022 Check #: 871694 TOTAL: 
Account ID Invoice # Invoice Date Net Amt. Po# 
b 0.00 ~~ —"501374 9727/2022 960.00 a get Sd OO age, a 
work on 9/7,9/15,9/21,9/29 

501374 9/27/2022 530.00 


2,6910.842.311.810.000.00 
Mileage 


— AVERY -oUNTY SCHOOLS 
VOUCHER REQUEST FORM 
(NOT TO BE USED IN PLACE OF A REQUISITION FORM OR TRAVEL REIMBURSEMENT) 


r ; . 
Use this form to request a check to be written to a 


| yendor when a Purchase Order is not advisable. _| 
| Example: to a company that requires a workshop to | 
J 


be paid in advance. 
t 


501374 
Date: Gat aw 


Vendor: _TTaea Ramsey Account Program Code:@), WVNO- 448. Bll. 8/0 


(Required before check can be written) 


Address: 7 
Amount o Check Ingo 
do 
Date check is Due: 
Phone: Note: The Accounts Payable Office must have request at 
least 10 WORKING DAYS in advance of due date. 
FAX: 


Method of Payment: 
Check mailed with attached documents 
Check returned to employee requesting check 


Credit card (prior authorization form CFO req.) 
(Vendor should be company payment is issued to) 


REASON (please be specific): 
Dab on 7 9/15, A/a 9/29 
4 @ *a4o0,2°~ Foo. gt juga. 


Mdkoge ZUZ@® FO. Lass S3Z0.°° 


REQUEST CANNOT BE PROCESSED WITHOUT PROPER DOCUMENTATION. 
EMPLOYEE OR PROGRAM DIRECTOR IS RESPONSIBLE FOR SUBMITTING ORIGINAL RECEIPTS 
FOR WORKSHOPS, FIELD TRIPS, ETC. TO THE FINANCE OFFICE. 


This instrument has been preaudited in 
the manner required by the school budget 


Re ted b Dat 
rye cne and fiscal control agt. 
Leaves c 
Principal or Program Director Date Finance Officer 
Yi 39/4T. 
Date 


White - County Office Copy Yellow - School or Program Director Copy 


Avery County Schools 
775 Cranberry Street Newland, NC 28657 
10/31/2022 check #: 


871845 TOTAL: $372.50 Tom Ramsey 
Account ID Invoice # Invoice Date Net Amt. 
3. 6910-843 7317. 810. 600.00 «507410 1072772022 340.00 
Work on 10/5/22 
2,6910.842.311.810.000.00 501410 10/27/2022 
Mileage 


132.50 


Po# 


AVERY COUNTY SCHOOLS 
VOUCHER REQUEST FORM 
(NOT TO BE USED IN PLACE OF A REQUISITION FORM OR TRAVEL REIMBURSEMENT) 


Use this form to request a check to be written to a 
| vendor when a Purchase Order is not advisable. | 
| Example: to a company that requires a workshop to | 50 aw 40 


be paid in advance. 
L j 


Date: lO0-D7- Qa 


Vendor: “Tom Romsey Account Program Code:Q). (241d. S4a.3 IL.8/O 


(Required before check can be written) 


Address: : 
Amount of Che oe 


Date check is Due: 
Note: The Accounts Payable Office must have request at 
least 10 WORKING DAYS in advance of due date. 


Phone: 


FAX: 


Method of Payment: 
Check mailed with attached documents 
Check returned to employee requesting check 


Credit card (prior authorization form CFO req.) 
(Vendor should be company payment is issued to) 


REASON (please be specific): ° 5 


Wihrage ala. #0.0a5 - 5 ¥139.6D 


REQUEST CANNOT BE PROCESSED WITHOUT PROPER DOCUMENTATION. 
EMPLOYEE OR PROGRAM DIRECTOR IS RESPONSIBLE FOR SUBMITTING ORIGINAL RECEIPTS 
FOR WORKSHOPS, FIELD TRIPS, ETC. TO THE FINANCE OFFICE. 


This instrument has been preaudited in 
the manner required by the school budget 


Requested b Date 
cae and fiscal contrgf act. 
Principal or Program Director Date Finance Officer 
a: Zz 
Date 


White - County Office Copy Yellow - School or Program Director Copy 


Avery County Schools ‘ o: 
775 Cranberry Street Newland, NC 28657 
02/28/2023 check #: 


872465 TOTAL: $1,136.58 Tom Ramsey 
Account ID Invoice # Invoice Date Net Amt. Po# 
2.6910 842 317 810. 000.60--—«S0S8s> 2721/2023 720.00 
work on 1/19,1/26,2/1 
2.6910.842.311.810.000.00 501588 2/21/2023 416.58 
Mileage (636 miles @ $0.655) 


AVERY COUNTY SCHOOLS 
VOUCHER’ REQUEST FORM 
(NOT TO BE USED IN PLACE OF A REQUISITION FORM OR TRAVEL REIMBURSEMENT) 


Use this form to request a check to be written to a 
| vendor when a Purchase Order is not advisable. | 
Example: to a company that requires a workshop to 
| iP pany q' P | 501 5 38 
S 


be paid in advance. ; 


Date: Q- aad 

Vendor: lor “Ramsay Account Program Code: &. CANO SYQ. Bil. 822 
(Required before check c 

Address: et 
Amount of Check:: a 
Date check is Due: 

Phone: Note: The Accounts Payable Office must have request ‘at 

‘ least 10 WORKING DAYS in advance of due date. 
FAX: 


Method of Payment: 
Check mailed with attached documents 
Check returned to employee requesting check 


Credit card (prior authorization form CFO req.) 
(Vendor should be company payment is issued to) 


REASON (please be specific): 


NUNS 
~ Nfau~ af; dDops He S796." 


ee (oMombr @ HlotSst = UIe. S 
£11 36 -S8 


REQUEST CANNOT BE PROCESSED WITHOUT PROPER DOCUMENTATION. 
EMPLOYEE OR PROGRAM DIRECTOR IS RESPONSIBLE FOR SUBMITTING ORIGINAL RECEIPTS 
FOR WORKSHOPS, FIELD TRIPS, ETC. TO THE FINANCE OFFICE. 


This instrument has been preaudited in 
the manner required by the school budget 


and fiscal control act. 


Principal or Program Director Date Finance bE 


A. I2.D2 


Date 


Requested by Date 


White - County Office Copy : Yellow - School or Program Director Copy 


Avery County Schools 
775 Cranberry Street Newland, NC 28657 


03/31/2023 Check #: 872611 TOTAL: $378.86 Tom Ramsey 

Account ID Invoice # Invoice Date Net Amt. Po# 
3789101842. 311-810 . 000-06 “so16si 372472023 

work on 3/16/23 

2.6910.842.311.810.000.00 501691 3/24/2023 


Mileage 


AMERY COUNTY SCHOOLS 
VOUCHER REQUEST FORM 
(NOT TO BE USED IN PLACE OF A REQUISITION FORM OR TRAVEL REIMBURSEMENT) 


Use this form to request a check to be written to a 
vendor when a Purchase Order is not advisable. 


| Example: to a company that requires a workshop to | 6 9 “\ 
be paid in advance. 4 Q 4 
Date: ior a IG - AS 
Vendor: Tom. Romseny Account Program code). (AHO. ALD Al \- 
(Required before check can be written) Sl oO 
Address: a 
Amount of Check: : y & Kg 
Date check is Due: a> 
Phone: Note: The Accounts Payable Office must have requestat 
least 10 WORKING DAYS in advance of due date. 
FAX: 


Method of Payment: 
Check mailed with attached documents 
Check returned to employee requesting check 


_____ Credit card (prior authorization form CFO req.) 
(Vendor should be company payment is issued to) 


REASON (please be specific): 

N \as on 2-/@- 83 

\Winb = Dox © Fao ™ | 
Mulrags SDS ©7015 = lS 


REQUEST CANNOT BE PROCESSED WITHOUT PROPER DOCUMENTATION. 
EMPLOYEE OR PROGRAM DIRECTOR IS RESPONSIBLE FOR SUBMITTING ORIGINAL RECEIPTS 
FOR WORKSHOPS, FIELD TRIPS, ETC. TO THE FINANCE OFFICE. 


This instrument has been preaudited in 
the manner required by the school budget 


R ted b Dat 
aad . _and fiscal control act. 
Principal or Program Director Date 3 ce Officer 
Date 


White - County Office Copy Yellow - School or Program Director Copy 


Avery County Schools - 
775 Cranberry Street Newland, NC 28657 


05/10/2023 Check #: 872803 TOTAL: $1,515.44 Tom Ramsey 

Account ID , Invoice # Invoice Date Net Amt. Po# 

3 "e010: 849 -S1T-810-600.60 0808 e979 71.) 5 |) rs yg 
3245187842, 311-816,000:00 501808 5/4/2023 555.44 


AVERT CUUNLT OUNUULS 
VOUCHER REQUEST FORM 
(NOT TO BE USED IN PLACE OF A REQUISITION FORM OR TRAVEL REIMBURSEMENT) 


f 


Use this form to request a check to be written to a 
| yendor when a Purchase Order is not advisable. 
r Example: toa company that requires a workshop to | 
be paid in advance. 
t i AN % 
4% 


69 


Date: S- 1O- Qav 


veniow Town annex Account Program Code: 10. LANO Bud. 5 l aS! 


(Required before check can be written) 


Address: 2, ‘ 
Amount of'Check:: (StS. de ott 


Date check is Due: 
Note: The Accounts Payable Office must have request at 
least 10 WORKING DAYS in advance of due date. 


Phone: 


FAX: 


Method of Payment: 
Check mailed with attached documents 
Check returned to employee requesting check 


_____ Credit card (prior authorization form CFO req.) 
(Vendor should be company payment is issued to) 


REASON (please be specific): 

o> aD, EVE, 4-89 
eee 
4 Dare © ago?” Der 2 Ao™ 
Rub miso @* ee 395-44 


REQUEST CANNOT BE PROCESSED WITHOUT PROPER DOCUMENTATION. 
EMPLOYEE OR PROGRAM DIRECTOR IS RESPONSIBLE FOR SUBMITTING ORIGINAL RECEIPTS 
FOR WORKSHOPS, FIELD TRIPS, ETC. TO THE FINANCE OFFICE. 


‘This instrument has been preaudited in 
the manner required by the school budget 


Requested b Dat 
erie. ae and fiscal control act. 
Principal or Program Director Date Finance Officer 
5.4. 2A 
Date 


White - County Office Copy Yellow - School or Program Director Copy 


very County Schools 
775 Cranberry Street Newland, NC 28657 


06/28/2023 Check #: 873025 TOTAL: $1,515.44 Tom Ramsey 

Account ID Invoice # Invoice Date Net Amt. Po# ; 
Rou Be oes 6/6 ($240. 00 per day) ES ES ee 
2.6910.842.311.810.000.0 501969 6/21/2023 

3.6910.842.311.810.000. 00 501997 6/27/2023 

Here te 810.000.00 501997 6/27/2023 


Mileage @ 212 miles 


AVERY COUNTY SCHOOLS 
VOUCHER REQUEST FORM 
(NOT TO BE USED IN PLACE OF A REQUISITION FORM OR TRAVEL REIMBURSEMENT) 


"Use this form to request a check to be written to a 

| vendor when a Purchase Order is not advisable. 

| Example: to a company that requires a workshop to | 9) 
+) 


be paid in advance. ; 


Date: (o -ATVABS 


Vendor: (OYA TRAINS Account Program Code: LALO: 848. AL 3! 3) 


(Required before check can be written) 


Address: 
Date check is Due: 

Phone: Note: The Accounts Payable Office must pine request at 
least 10 WORKING DAYS in advance of due date, 

FAX: 


‘4 of Payment: 
_W Check mailed with attached documents 
____ Check returned to employee requesting check 


____ Credit card (prior authorization form CFO req.) 
(Vendor should be company payment is issued to) 


REASON Ter be eta 


“A -BS 
Ok enue: 2 woh) 
ako" Der 
amu S & Pec milo = |28-Rto 


REQUEST CANNOT BE PROCESSED WITHOUT PROPER DOCUMENTATION. 
EMPLOYEE OR PROGRAM DIRECTOR IS RESPONSIBLE FOR SUBMITTING ORIGINAL RECEIPTS 


“(OBER This instrument has been preaudited in 


the manner required by the school budget 


Date 
_and fiscal control act. 
b=20=2.32 
Date Finance Officer 


29.2 


Date 


White - County Office Copy Yellow - School or Program Director Copy 


AVERY COUNTY SCHOOLS 
VOUCHER REQUEST FORM 
(NOT TO BE USED IN PLACE OF A REQUISITION FORM OR TRAVEL REIMBURSEMENT) 


1 
Use this form to request a check to be written to a 


| vendor when a Purchase Order is not advisable. 
Example: to a company that requires a workshop to 


| 
be paid in advance. : 
l 


91963 
Date: lg - Al- aD ® 


Vendor: Low Remsesy Account Program Code: OQ. WUD. WA. AL. BO 


(Required before check can be written) 


Address: 
Amount of Check:: 
Date check is Due: 
Phone: Note: The Accounts Payable Office must have request at 
least 10 WORKING DAYS in advance of due date. 
FAX: 


Method of Payment: 
Check mailed with attached documents 
____ Check returned to employee requesting check 


____ Credit card (prior authorization form CFO req.) 
(Vendor should be company payment is issued to) 


REASON (please be specific): 


Danco) 2p ie) ial iglee SO aan S895 2° 
Milos: NA y >= _LMoP@ D.uss = NlG Se 


REQUEST CANNOT BE PROCESSED WITHOUT PROPER DOCUMENTATION. 
EMPLOYEE OR PROGRAM DIRECTOR IS RESPONSIBLE FOR SUBMITTING ORIGINAL RECEIPTS 
FOR WORKSHOPS, FIELD TRIPS, ETC. TO THE FINANCE OFFICE. 


‘This instrument has been preaudited in 
the manner required by the school budget 


Ri ted b Dat 
so aren wR and fiscal control act. 
atl hype. 
Principal or Program Director Date Fifrance Officer 
UV. 26,92 — 
Date 


White - County Office Copy Yellow - School or Program Director Copy 


hoe Newland NC 28657 
« #: 873125 TOTAL: $1,654.30 Tom Ramsey 


Invoice # Invoice Date Net Amt. Po# 


000.00 502075 8/3/2023 694.30 


AVERY COUNTY SCHOOLS ~ 
F VOUCHER REQUEST FORM 
(NOT TO BE USED IN PLACE OF A REQUISITION FORM OR TRAVEL 


Use this form to request a check to be written to a 
| vendor when a Purchase Order is not advisable. _| 
| Example: to a company that requires a workshop to | 


be paid in advance. 
L ] 


5e4y 75 


Date: T- QS - ay 


Vendor: A LES “Romsey Account Program Code), (9910. 848. AL Bio 


(Required before check can be written) 


Address: & 
Amount of Check:: \LeOY -AO 
Date check is Due: 
Phone: Note: The Accounts Payable Office must have request at 
least 10 WORKING DAYS in advance of due date. 
FAX: 


Method of Payment: 
Check mailed with attached documents 
—— Check returned to employee requesting check 


Credit card (prior authorization form CFO req.) 
(Vendor should be company payment is issued to) 


REASON (please be specific): 
Wat on Yun aig sas 2 Quo: 


“Mubsogs a v Slain 2° © O45 = by.aQ 


REQUEST CANNOT BE PROCESSED WITHOUT PROPER DOCUMENTATION. 
EMPLOYEE OR PROGRAM DIRECTOR IS RESPONSIBLE F OR SUBMITTING ORIGINAL RECEIPTS 
FOR WORKSHOPS, FIELD TRIPS, ETC. TO THE FINANCE OFFICE. 


This instrument has been preaudited in 
the manner required by the school budget 


Requested b Dat 
q 3 = and fiscal control act. 
_ Principal or Program Director Date 9 eS flicer 
Date 


White - County Office Copy Yellow - School or Program Director Copy 


Avery County Schools 
775 Cranberry Street Newland, NC 28657 


08/31/2023 Check #: 873268 TOTAL: $1,654.30 Tom Ramsey 

Account ID Invoice # Invoice Date Net Amt. Po# 

2. “810.000. ors eT 7 Ct ~T———"BFSTIOOS =" S600 Westin eS 
work on 8/2,8/9,8/16, 8/31 

2.6910.842.311.810.000.00 502158 8/29/2023 694.30 


mileage 


__ AVERY COUNTY SCHOOLS 
VOUCHER REQUEST FORM 
(NOT TO BE USED IN PLACE OF A REQUISITION FORM OR TRAVEL REIMBURSEMENT) 


Use this form to request a check to be written to a 


| vendor when a Purchase Order is not advisable. _| 
| Example: to a company that requires a workshop to | 
{ j 


be paid in advance. 
602158 

Date: bs 3B: a3 
Vendor: “Tom R ores Account Program Code: a eID .S4a. Bil GLO 

(Required before check can be written) 
Address: 

Amoupt of Checke:_|LaH. 30 

Date check is Due: cai 
Phone: Note: The Accounts Payable Office must have request at 

least 10 WORKING DAYS in advance of due date. 
FAX: 


Method of Payment: 

____ Check mailed with attached documents 

____ Check returned to employee requesting check 
____ Credit card (prior authorization form CFO req.) 
(Vendor should be company payment is issued to) 


iy 
Le 


REASON (please be specific): oe 
War on ¥/2,5/%, au, 3/3) @ Add0°° = GO. 


10WO musg) © Blo 3 = ® 1094, 20 


REQUEST CANNOT BE PROCESSED WITHOUT PROPER DOCUMENTATION. 
EMPLOYEE OR PROGRAM DIRECTOR IS RESPONSIBLE FOR SUBMITTING ORIGINAL RECEIPTS 
FOR WORKSHOPS, FIELD TRIPS, ETC. TO THE FINANCE OFFICE. 


This instrument has been preaudited in 
the manner required by the school budget 


and Acal control act. 
‘ 


Requested by Date 


Principal or Program Director Date ance Officer 


B.2: 


White - County Office Copy Yellow - School or Program Director Copy 


Date 


Avery County Schools 
778 Cranberry Street Newland, NC 28657 


09/29/2023 Check #: 873384 


Account ID 
36910. 842.311 B10 .000.00 


work on 9/7,9/13,9/21,9/27 
2,6910.842.311.810.000.00 
Mileage 


TOTAL: $1,654.30 Tom Ramsey 

Invoice # Invoice Date Net Amt. 
“302233 ——~CO —~~9 72672023 960.00 
502233 9/26/2023 


694.30 


PO# 


AVERY COUNTY SCHOOLS 
VOUCHER REQUEST FORM 
(NOT TO BE USED IN PLACE OF A REQUISITION FORM OR TRAVEL REIMBURSEMENT) 


= 
Use this form to request a check to be written to a 


| vendor when a Purchase Order is not advisable. | 
| Example: to a company that requires a workshop to | 
be paid in advance. : 4 
I J] > 4 
Bote 


Date: Q. Alo: QS 
vendor: [OY m Romsen Account Program Code: ) . LA IO. Rda. foil Si O, 


(Required before check can be written) 


Address: 
Amount of Q 
Date check is Due: 
Phone: Note: The Accounts Payable Office must have request at 
least 10 WORKING DAYS in advance of due date. 
FAX: 


Method of Payment: 
Check mailed with attached documents 
Check returned to employee requesting check 


Credit card (prior authorization form CFO req.) 
(Vendor should be company payment is issued to) 


REASON (please be specific): 

Watan 4/7 VWs, Gal, G/at 
UG #Qdo M= GLO.D S430 
OW & F O.USH= [¢94.20 y 


REQUEST CANNOT BE PROCESSED WITHOUT PROPER DOCUMENTATION. 
EMPLOYEE OR PROGRAM DIRECTOR IS RESPONSIBLE FOR SUBMITTING ORIGINAL RECEIPTS 
FOR WORKSHOPS, FIELD TRIPS, ETC. TO THE FINANCE OFFICE. 


‘This instrument has been preaudited in 
the manner required by the school budget 


Requested b Date 
_ and fiscal control act. 
‘This instrument has been pre-audi 
required by the School Budget & Pisce Corea 
Principal or Program Director Date Finante Officer 


White - County Office Copy dents bapks rogram Director Copy 


Avery County Schools 
775 Cranberry Street Newland, NC 28657 


10/31/2023 check #: 873497 TOTAL: $1,240.73 Tom Ramsey 
Account ID invoice # Invoice Date Net Amt. Po# 
a 072872023 "340.73 IN, ae 


SIT. 810-600. 00 “~"502329 


AVERY COUNTY SCHOOLS 
VOUCHER REQUEST FORM 
(NOT TO BE USED IN PLACE OF A REQUISITION FORM OR TRAVEL REIMBURSEMENT) 


Use this form to request a check to be written to a an 4 4 ) 
| vendor when a Purchase Order is not advisable. | % L\ ied 
r Example: to a company that requires a workshop to | 
be paid in advance. 
L J 
Date; |0 - AB-AS 
Vendor: Yb as TRomger Account Program Codex. C291 o BRYA. Sil lL. 3/0. 
(Required before check can be-+writte 
Address: 
Amount of Qheck:: nas) 4¥O.72 
Date check is Due: 
Phone: Note: The Accounts Payable Office must have request at 
least 10 WORKING DAYS in advance of due date. 
FAX: 


Method of Payment: 
Check mailed with attached documents 
Check returned to employee requesting check 


Credit card (prior authorization form CFO req.) 
(Vendor should be company payment is issued to) 


REASON (please be specific): 


LOAL an _te/4, lofla_+ DE Stes S) Bap 2° — * 790.22 
5 Asm Ce 8 193 ¥ $Ousy- *930.,72 
Tao 29+ 530.73 = Qe 


REQUEST CANNOT BE PROCESSED WITHOUT PROPER DOCUMENTATION. 
EMPLOYEE OR PROGRAM DIRECTOR IS RESPONSIBLE FOR SUBMITTING ORIGINAL RECEIPTS 
FOR WORKSHOPS, FIELD TRIPS, ETC. TO THE FINANCE OFFICE. 


This instrument has been preaudited in 


hi dget 
neesethy = ee 


gor 28 AAG 


a Sean Officer 


ope! Date 


Principal or Program Director Date 


White - County Office Copy Yellow - School or Program Director Copy 


Avery County Schools 
775 Cranberry Street Newland, NC 28657 


11/30/2023 Check #: 873602 TOTAL: 


$1,240.73 Tom Ramsey 


Account ID Invoice # Invoice Date Net Amt. Po# 
2.6910. 842.311, 810.000.00 502396 11/27/2023 720.00 

work on 11/7,11/17,11/21 

2.6910.842.311.810.000.00 502396 11/27/2023 520.73 


Mileage 


502396 


DIRECT PAY FORM 


Date: \\c A\- AB Account Program Code:Q)- LIGld .&U SERCUE ld 4 


Vendor: Dom Pomseg Amount of Check: E'S {QUuo. Z 


Address; Date check is Due: 

Note: The Accounts Payable Office must have request at 
Phone: least 10 WORKING DAYS in advance of due date. 
Email: Method of Payment: 


Check mailed with attached documents 


___ Check returned to employee requesting check 
___ Credit card 


Reason for Request: 


Loa Wid Wha wilale: a Uy OO Pela 2 tie 


195 mu @*O.u8s= *S 20.73 


—— een 


*Requests cannot be processed without proper supporting documentation. 
**Employees are responsible for submitting original receipts when seeking reimbursement for 
ploy ag Original Fecelps 1B 
workshops, field trips, etc. 


Requested by: Date: 


Principal/Program Director: Date: 


‘This instrument has been pre-audited in the manner 
required by the Schoo! Budget & Fiscal Controt Act. 


NOV 27 2023 


tev. 11/2023 


Avery County Schools 
775 Cranberry Street Newland, NC 28657 


12/20/2023 Check #: 873684 


TOTAL: $1,240.73 Tom Ramsey-3432 

Account ID Invoice # Invoice Date Net Amt. Po# 
2.6910, 842.311.810.000.00 5122023 12/20/2023 720.00 

work for December 

2,6910 ,842.311.810.000.00 $122023 12/20/2023 

Mileage for work in December 


520.73 


ee Tw & Sl Q20Q2, 


AVERY COUNTY SCHOOLS 


DIRECT PAY FORM 
Date:_1Q-)$- 24 Account Program Code: WUD. LUQ. B30 
Vendor Ow. Ramone Amount of Check: 
Address: Date check is Due: 
ee a js Se te Note: The Accounts Payable Office must have request at 
Phone: least 10 WORKING DAYS in advance of due date. 
Email: 


Method of Payment: 
_____ Check mailed with attached documents 


___ Check returned to employee requesting check 
__. Credit card 


Reason for Request: 


\a/7, la/ru, layrg = x Wo.o- *7a0 °° 
Wilds s ' tn (¢5- * 530.7 


#1QUO.7 3 
*Requests cannot be processed without proper supporting documentation. 


**Employees are responsible for submitting original receipts when seeking reimbursement for 
workshops, field trips, etc. 


Requested by: Date: 


Principal/Program Diregtorsamenthost Date: 


required by the 


School Budget & Fiscal Control Act. 


aot (gps rev. 11/2023 


Avery County Schools ; 

775 Cranberry Street Newland, NC 28657 
01/26/2024 check #: 873757 TOTAL: $1,252.65 Tom Ramsey 
Account ID Invoice # Invoice Date Net Amt. PO# 
576910842 .311.810. 000.00 502528 1723/2024 720.00 


work on 1/2,1/5,1/23 
2.6910 .842 311.810 .000 .00 502528 1/23/2024 532.65 


mileage 


AVERY COUNTY SCHOOLS; 


- 


Qe Taty 


DIRECT PAY FORM Pe. 
pate: 93-04 Account Program Code: Q.LAUD - BUD. BL. RLO 
vendor: aS WS Amount of Check: * \AaS9. US C3 
ws 
dress: ey 
Adorss: Date check is Due: = 
ae — 
Note: The Accounts Payable Office must have request at 
"i least 10 WORKING DAYS in advance of due date. 
phone: 
peal: Method of Payment: 


_____ Check mailed with attached documents 


_____ Check returned to employee requesting check 
Credit card 


reason for Request: 


WOaton Ya, Ws, t/az: Spay *ayo. 20> 7130.7" 
19S Mu @ Ut Re Me = * S32.U5 


De 


*Requests cannot be processed without proper supporting documentation. 
“Employees are responsible for submitting original receipts when seeking reimbursement for 
workshops, field trips, etc. 


Requested by: — Date: 


principal/Program Director: Date: 


of : ne OY rv. 1112028 


